Specifications Table {#s0005}
====================

TableSubject areaEnvironmental SciencesMore specific subject areaEnvironmental HealthType of dataTables and figuresHow data was acquiredFor this study, data of the 10 years period (2006--2016) assessments of the microbial quality in terms of various species of fecal coliforms was taken from health centers associated with urban, rural and private sources of Kermanshah city.Data formatAnalyzedExperimental factorsThe presence of some coliforms indicate fecal contamination. The term \"IMVIC\" is an acronym for each of these tests. \"I\" is for indole test; \"M\" is for methyl red test; \"V\" is for Voges--Proskauer test, and \"C\" is for citrate test. The IMVIC test was not performed in about 3% of the all samples. Therefore, the results of these samples were not included in the study.Experimental featuresThe above parameters that mentioned in abstract part, were analyzed according to the standards for water and wastewater treatment handbook.Data source locationKermanshah city, IranData accessibilityData are included in this article

Value of the data {#s0010}
=================

•Monitoring the quality of drinking water resources especially in term of microbial quality is necessary [@bib1], [@bib2], [@bib3], [@bib4], [@bib5], [@bib6], [@bib7], due to the variety and wide range of drinking water sources in the Kermanshah city.•The obtained data can assist in identifying contaminated resources and planning to adopt a long and short-term strategy for safe water supply.•The obtained data revealed that rural water resources had more distribution of the various fecal coliform species particularly *E. coli* due to lack of water resources protection, poor sanitation, and improper disinfection and as well as more exposed to environmental pollutants.•The data of present study show that *Enterobacter aerogenes, Enterobacter agglomerans*, and *Klebsiella* were more abundant species in the cold months, while *Citrobacter freundii, E. coli* and *Enterobacter cloacea* were more abundant species in the warm months.

1. Data {#s0015}
=======

[Table 1](#t0005){ref-type="table"} shows the distribution of fecal coliforms in urban, rural and private water resources of Kermanshah city based on IMVIC test. *E. coli* (22.3%) and *Klebsiella* (2%) were the most and least bacteria existent in urban water resources, respectively. In rural water sources, *Escherichia coli* (45.9%) and *Enterobacter cloacea* (2.6%) and in private sources *E. coli* (34%) and *Klebsiella* (1.3%) had the most and least existent, respectively.Table 1Distribution of fecal coliforms based on different sources of drinking water.Table 1**BacteriaDistribution (%)Urban sourcesRural sourcesPrivate sources***Citrobacter freundii*1413.714.8*Escherichia coli*22.345.934*Enterobacter aerogenes*3.37.66.3*Enterobacter agglomerans*2.58.74.1*Enterobacter cloacea*4.32.62.5*Klebsiella*23.81.3No *Fecal coliform*51.617.737Total100100100Number of samples185148342001

[Table 2](#t0010){ref-type="table"}, [Table 3](#t0015){ref-type="table"} present fecal coliforms distribution concerning months of the year and the amount of residual chlorine in water sources of the city. The results showed that *E. coli* with an average of 38.1% and *Klebsiella* with 2.8% had the highest and lowest distributions, respectively. The results also showed a significant decrease of distribution of fecal coliforms with increasing residual chlorine, while a decreasing trend is observed from the dose of 0.8 mg/L.Table 2Distribution of fecal coliform based on the months of year in drinking water of Kermanshah city.Table 2**SeasonsMonthsNumber of samplesDistribution (%)*****Citrobacter freundii****Escherichia coli****Enterobacter aerogenes****Enterobacter agglomerans****Enterobacter cloacea****Klebsiella*****No*****Fecal coliform***SpringApril43714.236.25.505.50.738May80510.841.75.72.50.64.324.3June96012.940.65.110.16.60.823.9                    SummerJuly96714.9455.95.63.22.822.6August106619.736.167.72.86.221.5September8341747.57.60.92.80.423.9                    FallOctober76113.633.48.87.72.80.428.8November7088.938.612.63.40.11.734.7December66613.731.82.115.50.20.536.3                    WinterJanuary5534.731.54.911.96.3436.7February49711.727.47.260.66.440.6March433737.93.94.41.60.944.3                  Average--12.4238.16.46.0632.829.3Table 3Distribution of *Fecal coliforms* regarding the amount of residual chlorine in water resources of Kermanshah city.Table 3**Residual chlorine range (mg/L)Number of samplesDistribution (%)*****Citrobacter freundii****Escherichia coli****Enterobacter aerogenes****Enterobacter agglomerans****Enterobacter cloacea****Klebsiella****No fecal coliform*****Total**0583715.242.67.17.53.33.521.11000.5--0137613.534.65.953.12.237.61000.5--0.882111.426.8542.51.846.8100More than 0.8609919322.40.863.4100Average11.2738.16.44.6232.829.1100

2. Materials and methods {#s0020}
========================

2.1. Study area {#s0025}
---------------

Kermanshah city with 24,500 m^2^ area and an altitude of 1200 m above sea level, locates in 47° and 4\" east and 19° and 34\" north in the west of Iran ([Fig. 1](#f0005){ref-type="fig"}). The city has a population over 1,945,227 people. Kermanshah has a population of more than a million people, that the main source of drinking water provided from underground water supplies [@bib8], [@bib9], [@bib10], [@bib11], [@bib12], [@bib13]. The above-mentioned water sources are threatened by various sources of pollution (especially urban, industrial and hospital wastewater) [@bib14], [@bib15], [@bib16], [@bib17], [@bib18], [@bib19].Fig. 1Map of the study area (Kermanshah city, Iran).Fig. 1

2.2. Measurement and data collection {#s0030}
------------------------------------

For this study, data of the ten years period (2006--2016) assessments of the microbial quality in terms of various species of *Fecal coliforms* was taken from health centers associated with urban, rural and private sources of Kermanshah city. Given that the study was conducted based on census, all results of measuring samples during the 10 years (8643 samples) were analyzed. The number of samples in rural, urban and private resources was 1851, 365 and 4834, respectively. The method to identify various species of fecal coliforms was according to standard methods [@bib20], [@bib21], [@bib22], [@bib23], [@bib24], [@bib25], [@bib26], [@bib27]. It is necessary to clarify that the IMVIC test (for determination of various species of fecal coliform), was not performed in about 3% of the all samples. Therefore, the results of these samples were not included in the study.
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